Bowen's Disease of the Finger.-G. B. DOWLING, M.D. The patient, a woman, aged 65, for the past six or seven years has had a lesion on the dorsal aspect of the right forefinger. There is occasional slight irritation around the lesion which itself does not irritate.
The appearance is that of a circumscribed patch, infiltrated, slightly hyperkeratotic. Occasionally the hyperkeratotic covering separates and leaves a red glazed surface.
Histological report (Dr. Freudenthal).-The epidermis is increased in size, the rete pegs are prolonged; a few form broad epitheliat processes, in which there are typical Bowen cells. The majority are narrow and elongated and show an interand intracellular cedema and a tendency to form small vesicles; the cells are arranged irregularly. The horny layer is in most places parakeratotic.
The tips of the elongated papillae are very oedematous. In the upper third of the cutis there is a dense and sharply defined infiltration of lymphocytes and plasma cells. September-October 1933: In the same position there appeared a "small ring of white spots." Treated as for ringworm, for six weeks; gradually spread outwards; caused no irritation. Other rings then appeared on the face, arms, and legs. No treatment had any effect.
April 1935 : Attended the Royal Northern Hospital where the diagnosis of erythema annulare centrifugum was made. A course of twelve injections of the mother's blood resulted in complete disappearance of the lesions for about three months.
September 1935: Recurrence of lesions on the face, which resisted peptone injections.
December 1935: Admitted as in-patient for investigation. The lesions were noted mainly on the face and legs, occasionally on the forearms, as smooth, nonscaly rings and gyrate or intersecting figures with raised erythematous edges and normal or slightly brownish or yellowish centres. The remains of these are still
